Newbury Fire Department
PO Box 373, Newbury NH 03255

Permit to Install and Operate Gas Equipment

Note: The Permit Fee is $100. Checks payable to “Town of Newbury” must be
mailed with the form to the address above. Once Installation is complete, contact Fire
Prevention for final inspection at 603-344-9381 or newburycl@aol.com

To the Chief of the Fire Department:

The undersigned hereby applies for a permit to install and operate gas burning or wood burning equipment in compliance with
R.S.A. 153.5 (State Fire Code) and NFPA 54 (Fuel Gas Code), NFPA 58 (Liquified Petroleum Gas Code), NFPA 110

(Standard for Emergency & Standby Power), as follows:

Equipment type: Furnace (Senerator Gas Grill Fireplace ire Pit iping
Address: Address # Posted, Map & Lot Number

Type of Occupancy: No. of Stories:

Owner:

Address:

Occupant’s Name:

Does the building have Smoke & Carbon Monoxide detectors?

Make Model & Serial Number of Gas Equipment:

Size & Location of Propane tank:

Name of Installer: NH License #

Business Name: Phone: E-Mail:
Address: Town State Zip
Signature of Owner or Installer Date

When signed by the Chief of the Fire Department or his designee, this application may be used as a Permit authoring the
installation of gas burning equipment3

Signature of the Fire Chief or Designee Date

Permit No.

Permission is hereby granted to operate the gas burning equipment described above which has been inspected and found to be
in compliance with the NH State Fire Code (Fir 602) as adopted by the NH State Fire Marshall.

Signature of the Fire Chief or Designee Date
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